THE DIVISION OF MEALTH OF MISSOURI o .- 15647

“ oo JIED APR 23 1053 STANDARD CERTIFICATE OF DEATH . o st pite Novoorrt e
[ BIRTH NO. _ REG. DIST. MO, ___algpmmv REG. DIST. no._loo_3_q,,,-,,m.-, No. 38!30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If Instl id. bafore
} a. COUNTY a. STATE '40 . b. COUNTY adiniefoal.
b, CéEY (If outeids vorpurate Limits, writs RURAL -nd‘::v;u & ALYENEm 0:—;, c. Cg’g (If cutalde gorporate limits, write RURAL and dnw'mhly)
TOWN 5t Louls » flo sl s TOWN St Louls élf
d. FULL NAME OF (If not in hospltal or institaticn. rive street address or location) , give location)
Wormonion 3926a Minnesota &Dﬂiﬁ 35268 Winnesota
3. NAME OF 8. (First) b. (Middle) " e (Last) 4. DATE Month
f’nsfm ainy  Edward E Ehrmann DEATH Ap(m. )9 ,(Df".y)9 5%“
8, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH #9. AGE (Io years] ¥ UTNDER 1 YEAR | F R M WS,
male white married - | July 13, 1878 | “When |Mews| per | e M
10a. USUJ.\L OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
CReTI e Barber °*°T St Louie Mo & 7
I!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkpown |  Komg
15. WAS DECEASED EVER IN U.S. ARMED FoRcsr 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE O AME ADDRESS
Vom s rokoonsd | (trenslvemas o dates olvervien) 197 -0 AT Emma Ehruann 3928 Minnesota
s| NTERVAL BETWEEN
ONSET AND DEATH

=
18, CAUSE OF DEATH [ ERTIFICATION
. Enteronly onecausmper | [. DISEASE OR CONDITION
\inse for (8}, (b), and (¢) | DPIRECTLY LEADING TO DEATH (4) it P
This does net mean | ANTECEDENT CAUSES fﬂ g v, Ig , %
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO ( \

a2 heart faflure, esthenia, | rise to the abore cause (a) gating . e e e . B TP .
ce. It memns the dis- | the underlying couse lasd, - . - = ”
care, injury, or compli DUE TO (¢ — 77
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS L .
Conditions contributing to the death ’M ¢ &,
relafed to the disease or condition causj . W ya M i
1%0.-DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION R R AT A X © |2, AUTOPSY?
TION
_ . . wmll] w
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g.Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factary, strest, office bids., eic.} It - LT el
HOMICIDE
2id. TIME (Month) (Day) (Year) .{(Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY ’ m,

AL . 4as0
27 fwreby cerf/ihgt I attended the deceased from M Igg o i,z__i 19__.__, lhat I Icsl saiv the deceased
,19____, and that geathm m., Jrom the causes and on Lhe date staled above.
— n RESS g P g5 DATE SIGNED
%MD—//%%W /4 /7”/ 7

4/"‘/0 "G t

o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

| 24a. BURIAL, CREMA- |¢24b.-DATE 24c. NAME OF CEMETERY OR CREMATORY, I.OCATION ity, town, or county) . . (Btate) .,
T'°"ﬁ5"°m‘3f” L4/13/53 l Dak Grove Maueoleum 8t Louls County. Mo. .
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGMNATURE ADDRESS
APR 14 1953 7 L Zlegenhein & Sons 7027 Gravols

Su L (Licensed Embalmer’s Statement on Reverse Side)

I —




|

STATEMENT BY uqSED EMBALMER
A

- \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Mo. ,

working under my\personal supervision.

Student ..... rerenns TSI Signcd......./g... _._;,_E_.g.,. . M
Student Embalaer
Licensed Embalmer No.....g g 7 7

P. O. Address 70 o 7M

.".Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated sbove.




